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ETHICS AND

—c AMPA{\GN 01SCLOSURE BO.

2MAY 19 PM 1:56

File with:
lowa Ethics and Campaign
Disclosure Board
510 E. 12", Ste. 1A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 5152814073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
Sweency For State House FORM

, : DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 07/2007) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party '
( 4 )County Central Committee { 5 }County Candidate { 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Potitical Subdivision PAC  ( Eor Office Use Onlly ! Z Z é

11 ) Local Ballot Issus Comm. #

CANDIDATE COMMITTEES ONLY: Logged In e

Candidate Name Political Party (if applicable) Scanned A
Annette Sweeney Commiittee ID 1776 Republican Computer v U

Office Sought ) District (if Senate or House) Audited 2!-/ Z VB L1
House of Representatives #44

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

# ) Heodosproa—s  IHIF TN P (2 2005

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
May 19, 2008 I
1 AM FILING A_May 19, REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Tocal Commitiessanto Date of Eiection

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Countv & Local Committ ter Gounty 3
(You must continue to file reports until a DR-3 is filed.) wh:;’,‘,yg.m‘.-’;? is h:,nk;n oes. enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end — 0 —
of the last reporting period or must be zero if this is first report filed.) .........ccecveveivernereniniriccnninne $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

7,994.00 —

SUB-TOTAL....cccovvvrrems $ 7,994.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

: i - 943.57 —
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F).........

CASH ON HAND at the end of this reporting period (if final report balance must be zero) 7,050.43

70.00 —

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccoevenercnerccnnnnne.

$

“*UNPAID BILLS (From Schedule D - Attach Schedule D) $
$

$

CONSULTANT BREAKDOWN (Schedule G Attached?) YES Y _NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sweeney For State House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

e ———— #“ I
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Stanley or Pauline Marshall $ 88.00
3-11-08 CK# 610 10th Ave, Ackley Iowa 50601
ID#
Dale Howard $500
4-2-08 CK# 600 Brooks Rd, lowa Falls, 1A 50126
ID#
Dan & Kathy Stockdale $500
4-2-08 CK# 1922 Cottrell Ave, Iowa Falls, 1A 50126
ID#
Bruce Rastetter $500
4-3-08 CK# 2904 Roxboro Dr, Ames, IA 50010
ID#
Carl Dreifke $50
4-17-08 CK# PO Box 6, Hubbar, IA 50122
ID#
Sandy Reisinger $50
4-17-08 CK# PO Box 511, Eldora, IA 50627
ID#
Mrs. James Roland $50
4-17-08 CK# 12353 A Ave., Alden, IA 50006
ID#
Douglas or Kayleen Truex $100
4-17-08 CK# 1238 Maplehurst Dr, lowa Falls, 1A 50126
ID#
Nicolette or David Smith $25
4-17-08 CK# 17673 180th St, Alden, IA 50006
ID#
Lavone Kruse $1000
4-18-08 CK# 503 Indiana Ave, lowa Falls, IA 50126
SUB-TOTAL |
$ 2863
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 8
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the refationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sweeney For State House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

T e e e T T B — T = 7% & 7Y T T e —
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Walter Neubauer $50
4-16-08 CK# 1221 Fremont St, lowa Falls, 1A 50126
ID#
| Dorothy Bruner $50
| 4-15-08 CK# 1314 6th St, Eldora, IA 50627
ID#
Donna Leonard $100
4-12-08 CK# 902 - 15th Ave, Eldora, IA 50627
iD#
Charles or Betty Haywood $50
4-14-08 CK# 29535 X Ave, Union, IA 50258
ID#
H.P. Krogh $25
4-14-08 CK# 2418 River Oaks Dr., lowa Falls, 1A 50126
ID#
Steven or Constance Perry $100
4-14-08 CK# 25363 310th St, New Providence, IA 50206
ID#
Nicholas or Kelly Ryan $500
4-18-08 CK# 4015 Ashby Ave, Des Moines, 1A 50310
ID#
Loren or Betty Larson $100
4-14-08 CK# PO Box 25, Alden, IA 50006
ID#
Richard or Mrs. R. M. Swansand $25
4-14-08 CK# Ackley, 1A 50601
ID# .
Scott or Sandra Williams $25
4-15-08 CK# 24324 220th St, Eldora, IA 50627
SUB-TOTAL s 1025 //
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 8
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




[
'

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sweeney For State House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

e y_r—— e ————r— o e T~ T B T Y T T —
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# David S
avid Sweeney $1
4-1-08 CKi 21547 Hwy S27, Alden, lowa husband
ID#
Jeff or Valerie Cook $75
4-15-08 CK# 23675 270th St., Hubbard, lowa 50122
ID#
Arlene Thuente $25
4-15-08 CK# 1014 1st Ave, Ackley, Iowa
ID#
Loren Jeske $25
4-12-08 CK# 26415 245 th St, Eldora, Iowa 50627
ID#
Marvin or Celia Nygaard $50
4-15-08 CK# PO Box 668, Hubbard, IA 50122
ID# ]
Charles or Carol Gilbert $175
4-24-08 CK# 19457 I Ave, lowa Falls, lowa 50126
ID#
David or Mary Petty $100
4-25-08 CK# 32198 237th St, Eldora, IA 50627
ID#
Joe or Lari Rabe $25
4-23-08 CK# 621 Meadowbrook Lane, Iowa Falls, IA 50126
ID#
Lisle Cook $100
4-20-08 CK# PO Box 9, Hubbard, 1A 50122
| ID# ,
| Mike & Kathy Blome $50
| 4-20-08 CK# 14202 Hwy D25, Alden, Iowa 50006
SUB-TOTAL
$ $626 -
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 8
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate's personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

e ——— e ———r— e —— E—
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Stanley or Jean Dreier $50
4-24-08 CK# 410 9th Ave, Eldora, 1A 50627
ID#
Caleb or Lois Knutson $25
4-24-08 CK# 405 Rush St, Radcliffe, lowa 50230
ID#
Bardley or Jacqueline Smuck $100
4-21-08 CKit 19983 D Ave, Alden, lowa 50006
ID#
Al or Jeanne Conover $250
4-24-08 CK# Box 9, Baxter, Iowa 50208
ID#
Betty McDowell $25
4-17-08 CK# 32938 Hwy 175, Eldora, 1A 50627
ID#
Sandra Petersen $25
4-18-08 CK# 403 Lincoln Ave, Iowa Falls, IA 50126
ID#
Jim or Janice Smuck $50
4-18-08 CK# 19768 D Ave, Alden, Iowa 50006
l/ ID#
\ Mid Iowa Appraisals $50
0 4-18-08 CK# 615 Washington Ave, lowa Falls, IA 50126
ID#
William or Esther Krause $50
4-18-08 CK# 15897 Hwy D20, Alden, lowa 50006
iD#
Douglas Messerly $100
4-14-08 CK# PO Box 130, Webster City, lowa 50595
SUB-TOTAL
g 725 A —
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 8
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
. MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,%wo;;) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sweeney For State House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Steven and Judith Afdahl $100
4-12-08 CKi# 20052 Hwy D15, Iowa Falls, IA 50126
ID#
Howard or Bernice Linn $50
4-14-08 CKi# 1307 Crescent Dr, Iowa Falls, IA 50126
ID#
Randy Sietsema $100
4-14-08 CKi# 505 Stevens St, lowa Falls, 1A 50126
ID#
Frances Runge $50
4-15-08 CK# 20686 Hwy S27, Alden, IA 50006
ID#
Jean or Keith Miller $50
4-14-08 CK# Hub Farms LLC, 24525 Hwy $33
Hubbard, IA 50122 .
ID#
Arlene Brandt $50
4-14-08 CK# 24375 315th St, New Providence, IA 50206
ID#
Dolores Whitehead $25
4-14-08 CK# Box 85, New Providence, IA 50206
ID#
Maxine Madsen $50
4-14-08 CK# Box 347, Alden, 1A 50006
ID#
Don or Ramona Fleming $35
4-12-08 CK# 116 Fairview Dr, Ackley, IA 50601
DF |
Brian Knoll $50 |
4-12-08 CK# 914 Fremont Street, Iowa Falls, IA 50126
SUB-TOTAL
g 60 L
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 8
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[C] cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sweeney For State House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Jerry or Carol Rash $100
4-11-08 CK# 31476 Y Ave, Union, IA 50258
ID#
Elvern or Arlyn Hake $100
4-12-08 CK# 12453 260th St, Radcliffe, IA 50230
ID#
Allan or Kathleen Britson $50
4-18-08 CK# Box 137, Radcliffe, 1A 50230
ID#
Mike or Terri Goodman $20
4-14-08 CK# 302 Union St, Whitten, IA 50269
ID#
Clark or Barbara Carlson $25
4-19-08 CK# 1348 Hillendale Rd, Crossville, TN 38572
ID#
Linn or Joanne Adams $25
4-29-08 CK# 608 Main St, Iowa Falls, IA 50126
ID# )
Magnus Stiner or Nancy Stiner $200
4-22-08 CK# 11466 Hwy S41, Iowa Falls, IA 50126
ID#
Jerry or Glena Nolting $25
4-21-08 CK# 25942 155th St, Iowa Falls, IA 50126
ID#
Glenn or Ruth Boheman $25
4-26-08 CKi#t 705 3rd Ave, Ackley IA 50601
ID#
Rev Kenneth or Ruth Krueger $100
4-29-08 CK# 323 Lee Lane, lowa Falls, TA 50126
B-TOTAL
U $ $670
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6 8
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Sweeney For State House

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMﬁ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN? v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Steven or Glenda Howard $500
5-7-08 CK# 1327 Siloam Ave, Iowa Falls, 1A 50126
ID#
Gary or Rita Houck $25
5-6-08 CK# 607 Isabella, Radcliffe, IA 50230
ID#
e qo%( Hardin Co Republican Central Committee $200
4-09-08 CK# PO Box 790, Iowa Falls, IA 50126
ID#
Rev David Splett or Barbara Spett $50
5-12-08 CK# 1109 Washing ton St, Eldora, IA 50627
ID#
James Skartvedt $50
5-7-08 CKi# Iowa Gold LLC
PO Box 349, Atlantic, IA 50022
ID#
Darol or Carol Duerr $25
5-12-08 CK# 1710 15th St, Eldora, IA 50627
ID#
Gary Walters $25
5-12-08 CK# 27716 270th Street, Eldora, IA 50627
1D#
Mr. or Mrs. Martin Dittmer 25
3-5-08 CK# 1006 Vernon Drive, lowa Falls, IA 50126
ID#
Howard or Elizabeth Wenger $100
5-5-08 CK# 601 Washington Ave, lowa Falls, 1A 50126
ID# ]
Larry or Marlene McKibben $100
5-13-08 CK# 1703 Robertson Dr, Marshalltown, 1A 50158
SUB-TOTAL |
$ 1100 e
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 8
marriage) . If surname of contributor is the same as candidate, but there is no Page of

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev,”gm) Nl
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Sweeney For State House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
Travis or Martea Engelson $25
>-14-08 CK# 30414 E Ave, Radcliffe, 1A 50230
ID#
Anthony or Julianne Howard $200
5-14-08 CK# 1107 Siloam, Iowa Falls, IA 50126
ID#
Rex, Kelly and Kortney Crosser $100
5-14-08 CK# Box 255, Hubbard, 1A 50122
ID#
Joseph D. Sweeney $100
% 5-15-08 CK# 21547 Hwy S27, Alden, IA 50006 son
ID#
CK#
ID#
CK#
D,
ID#
CK#
N\ { -
ID# ép-}‘/
Y
A [\
ID# W v Y\)J" \
CK#
ID#
CK#

¥ Removet on a m ol menx’ SUBTOTAL | s 7

TOTAL (if last page of this schedule)

8044
25 7994 00 L3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 8

8
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONE B MONETARY
ONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . .
United State Postal Service Postage (stamps)
4-7-08 CK#1001 g 20500
D# Holiday Inn Hotel & Suites Lodging and Food during campaign
4-12-08 CK# 1002 6075 Civic Mills Parkway school. 272.60
West Des Moines, IA 50266
ID# Staples Office Supplies Thank you cards and envelopes
4-16-08 1333 Buckeye Ave 21.38
Ki
CREI003 | Ames, 1A 50010
ID# ishi
Qf.;dl\e/l};il:lug:'s}"ng Co Printing Letterhead, campaign
4-22-08 CK#100 Ackley, TA 50601 businees cards, reply cards, envelopes 264.08
4 for letters, reply card envelopes
ID# United States Postal Service Postage
4-23-08
CK#1005 82.00
ID# Iowa Falls State Bank Bank Service Charge
5-1-08 CK# PO Box 129 7.00
Towa Falls, IA 50126
ID# Nite Owl Printing Friends and Family merge letters both
5-7-08 CK#t 118 Hayward pages, new campaign cards, reply 37.24
1006 Ames, Iowa 50014 donor cards
| . ..
0.08 D# Nite Owl Printing more donor cards, more letterheads
5-9-0
CK# 1007 3424
SUBTOTAL|'$ 023,54 L
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Sweeney For State House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Staples envelopes
5-8-08 1333 Buckeye Ave 11.43
CKE1008 |\ es, TA 50010 s
ID# James Sweeney reimberse for getting envelopes at
5-2-08 21547 Hwy S27 Staples in Ames 8.60
CK#1009 LA lden, 1A
ID#
CK#
ID#
CK# \
ID#
CK <\ 0 9\
N\_q.
ID# 5“ pf
CK#
l\“ (\ L
o7 NAIRSY
CK#
ID#
CK#
SUB-TOTAL | $ 20.03
S Qomoued 0N amerdmors . .
AT TOTAL (if last page of this schedule) | $ 943 57 A

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus} also be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2

2

of

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
__ E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Sweeney For State House

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Randy Sietsema
4-30-08 505 Stevens St
Iowa Falls, IA 50126

$
tickets to a banquet 70.00

SUB-TOTAL | $
70.00
TOTAL (iflast | $
page of this 70.00 //
scheduie) -7
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of !
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




File with:
lowa Ethics and Campaign
Disclosure Board 1A ETH‘CS ANDRE BQ
510 E. 12", Ste. 1A CAMPAIGR UISE-LO%? :
Ees I\f/sl%ngg,1 33?350319 FOR INSTRUCTIONS, SEE BACK OF FORM n
ax: -
DISCLOSURE SUMMARY P{(GFAY 19 AMII: L0
COMMITTEE NAME (Must be same as on Statement of Organization)
Sweeney For State House FORM
IMPORTANT: Indicate by # type of committee you are reporting for: [1 DR-Z DISCLOSURE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) REPORT
(4 )Qopr)ty Centr{al Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only
11 ) Local Ballot Issue Comm. # ’ 7 7 (0
CANI?IDATE COMMITTEES ONLY: LoggedIn __{ ) 2
Candidate Name Political Party (if applicable) Scanned —
Annette Sweeney Committee ID 1776 Republican Computer |
Office Sought . District (if Senate or House) Audited
House of Representatives

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

SIGNBURE&F PERSON FILING REPORT TELEPHONE DATE SIGNED

[o
[ oo )
| %tﬁmezc May 19, 2008 N REPGRT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
" 8 E (report date) Iﬁ e p W Indicate by #
v (N T

()
@gCK IHMENDMENT TO REPORT DATE Local Committees, enter Date of Election
’—"‘ ———

Iﬁﬁck if: is final (termination) report and attach Notice of Dissolution Form DR-3.

. . . County & Local Committees, enter County in
must continue to file reports until a DR-3 is filed.) \@/ U @ whichtyElection ‘s hold y

- (
E =

00

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of alt funds held by the
. committee. This amount MUST be the same as the cash on hand at the end
g of tr&Iast reporting period or must be zero if this is first report filed.) ..o $

L&J ADRXOTAL MONEY TAKEN IN THIS PERIOD
gc:r’) Schg'm.lle A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...................
"{C} Sch@le F: Loans Received total (AHach SChEdUIE F) ......ovcveeeereerivenseessessessessenssssssnsansses
o
w E;.,J Schead.tlle H: Total Sales of Campaign Property (Attach Schedule H)..........ccc.ccvninviniicnnnnn

E‘EE — (Schedule H applies to Candidates’ Committees Only)
s = SUB-TOTAL....coovrrne $

”g SU&ACT TOTAL MONEY SPENT THIS PERIOD
P
ESchﬁlle B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............
%3 schedule F: Loan Repayments total (Attach Schedule F)........cccocciivviiinnin e,

7,994.00

7,994.00

943.57

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........ccveeennee. $ 7,050.43

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........ccccovnminninnnncnncnnnnnnn. $ 70.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.cccoiiiiiiiienenn, $
CONSULTANT BREAKDOWN (Schedule G Attached?) YES Y _NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




